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SIATEWIDE/ COUNTYWIDE COVERAGE

Countywide vaccination coverage, for the serid antigen combination 4DTaP: 3Hib: 3Polio: IMMR: 3Hep B (as
displayed on the state map) represents an aggregate of al vaccination provider datafor any given county. 2,721
provider-based children representing 25.41% of the birth cohort were assessed. Aggregation of dl datareveds
STATEWIDE Coverage for the vaccine series has, for the first time since 1999, dropped below the 90 percentile
god t089.7%.

NIS: SHOCK OF THE DROP @

The Nationa Immunization Survey (NIS) results of Immunization Coverage in the US (January — December 2002)
show Montana coverage for the serial antigen combination at 66.6 £6.8%. According to NIS Satistics Montana

now ranks 4™ from the bottom in states vaccination coverage for 2-year-olds with our coverage dropping by minus
11 +8.4% since lagt year. Although, children are to complete the vaccination series by 19 months NIS reports
Montana coverage of 19-month-oldsto be bottomed out at 58 £7%.

THE DIFFERENCE IN RATES

The gap between NIS rates and our own survey are, in part, accounted for by the following reasons.
» NIS measures completion of the seriesat 24-months-of-age, and our survey is through 35 months of age.
Continue next page.



Continued from front page. Montana Immunization Program defines a 2-year-old as being 2 until they turn 3.
This definition alows an additiond 11-months in which a child may be counted as up-to-date.

>

NISisarandom digit diding survey. The Montana survey conssts of provider-based children. NIS,
therefore, will reach some children who have never visited a hedlth care provider. Such children are more
likely to be un-immunized.

While these reasons account for some of the differences between the two surveys, the fact remains that our
vaccination rates are dropping to below acceptable levels.

“Knowing is not enough; we must apply. Willing is not enough we must do.” -Goethe
WHY DO RATESMATTER

In acountry of 280 million (U.S.), consder avaccine with a 95% efficacy rate. This means 14 million
people remain unprotected even if coverage levels of 100% are achieved.

For certain diseases, like varicdla or meades, aminimum of 95% of the population must be immunized to
diminate transmisson (with 95% coverage 28 million now are at risk but aslong asthey remain in the
US, and disseminated from each other, they are, in large measure, protected by herd immunity).

For epidemiologica reasons, any lower coverage results in transmission of disease and shifts the age of the
cases to an age where complications and case-fatdity retio are much higher.

Diseases regppear when immuni zation coverage drops. Many people in North America and Europe have
become complacent about vaccines, assuming that since certain diseases rarely appear, they are no longer a
threat. Others fear that the vaccine itsdf is more dangerous than the disease. These misperceptions have
caused aresurgence of highly contagious diseases such as meades, diphtheria, and pertussis.

A meades outbreak in the United States in 1989 led to 123 deaths—ninety percent of those who died had
not been vaccinated.

In England and Wales, anti-immunization groups caused parents to question the vaue of pertussis vaccine
in the mid-1970s. As aresult, immunization rates fell from 81 percent to 31 percent in a gpan of just afew
years. Two epidemics of whooping cough followed, and many children died neediesdy

In Russa, a breskdown in the immunization program in the early 1980s resulted in a massive epidemic of
diphtheriathat pesked in 1995. Infections rose from less than a thousand people in 1980 to more than fifty
thousand people in 1995. Controlling the outbreak required expensive and difficult massimmunization
campaigns until the routine immunization program was functioning again.

For reasons such asthese, the nationd god for series complete coverageis set at a minimum completion rate of
90%. High rates of coverage trandate into real world meanings such as, reduction of pain, crippling, deeth, and
tremendous savings in the burden of hedth care.

>

Effect of Varicella Vaccine on Epidemiology of Varicella: Montanarankslast in varicdlavaccine
coverage levels. Please read.

Hedlth care providers who withhold varicellaimmunization from young children because of fear of cregting a
cohort of adults at risk for serious varicella disease are cregting a salf-fulfilling prophecy! If immunization rates
for young children remain low, the number of children who become susceptible adults will increase, aswill the
opportunities for these susceptible adults to contract varicdla from unimmunized children. However, if varicdla
vaccine coverage in children is more than 90%, a greater proportion of cases will occur at older ages, but the
varicella disease burden will decreasefor children and adults.



National |mmunization Survey 2002: Estimated Vaccination coverage with 1 or more
Varicella doses by Coverage Level and State. Coveragein estimated rank order

National Coverage = 81% Montana Ranks Dead L ast!!!

Didrict of Columbia  91.1+4.8 Hawaii 81.6+5.2 New Hampshire 73.9+6.2
Alabama 89.3+3.8 Tennessee 81.1+4.1 Oregon 73.7£5.6
Georgia 89.2+3.4 Oklahoma 81.0+5.8 Minnesota 73.616.2
Rhode Idand 88.9+4.9 New York 81.0+4.1 Mane 73.0£6.0
Arkansas 88.7+4.1 Florida 80.8+4.4 South Dakota 71.2+6.5
Maryland 87.7+4.8 New Mexico 80.5+5.9 Indiana 70.0+5.3
Massachusetts 87.0£3.9 New Jersey 80.2+5.4 lllinois 69.9+5.1
Connecticut 86.5+4.6 Colorado 79.8£5.5 North Dakota 67.416.7
South Carolina 86.0+5.4 Wisconsin 79.8+4.0 lowa 66.5+6.2
Delaware 86.0+4.2 Arizona 78.6£3.9 Vermont 66.5+6.0
Cdifornia 85.1+3.2 Kentucky 78.3£6.0 Idaho 65.9+6.0
Pennsylvania 84.7+4.9 Utah 78.1+5.5 Wyoming 65.2+6.5
Louidana 83.4+4.0 Missssippi 77.5+5.9 Washington 65.1+5.1
Virginia 83.0+54 Missouri 77.1+5.8 Alaska 63.6+6.5
Michigan 83.0£5.0 Kansas 76.245.5 Montana 59.2+6.9
Texas 82.9+4.1 Ohio 75.4+4.4

North Carolina 81.8+5.9 Nebraska 74.8+5.8

Wes Virginia 81.8+4.8 Nevada 74.7+6.1

Children in the 2002 National Immunization Survey were born between February 1999 and May 2001.

Montana | mmunization Program Survey: Estimated Vaccination coverage with 1+Varicella
by Coverage Level and County.  Coverage in estimated rank order

CUSTER 100 ROOSEVELT 80.3 STILLWATER 65.0
DANIELS 100 POWDER RIVER  80.0 POWELL 62.5
GLACIER 100 LIBERTY 80.0 MADISON 60.9
MEAGHER 100 CARBON 79.3 CHOUTEAU 51.0
FERGUS 95.2 SHERIDAN 77.4 FALLON 50.0
WHEATLAND 94.7 PHILLIPS 76.2 LINCOLN 50.0
DAWSON 92.0 PONDERA 75.0 GALLATIN 49.6
SILVER BOW 90.4 MINERAL 73.7 PARK 46.3
CASCADE 87.0 MISSOULA 71.9 GRANITE 435
YELLOWSTONE  86.1 GARFIELD 714 RICHLAND 39.6
PRAIRIE 85.7 LAKE 70.8 MUSSELSHELL 35.3
BROADWATER 84.6 LEWIS& CLARK  70.8 SWEETGRASS 33.3
McCONE 84.6 BLAINE 70.5 TOOLE 29.7
HILL 84.2 RAVALLI 70.2 SANDERS 21.2
BIG HORN 84.1 FLATHEAD 69.4 BEAVERHEAD 14.7
VALLEY 84.0 TETON 67.4 CARTER 0.0

ROSEBUD 82.7 JUDITH BASIN 66.7 JEFFERSON 0.0

DEER LODGE 81.4 WIBAUX 66.7 TREASURE 0.0

Chi Idren in the 2003 Montana Survey were born between March 2000 and December 2001.



Cases of Positive Hepatitis C by County As of January 8, 2004
Following numerous requests from Public Hedlth Nurses during the Integrated STD/HIV, Hepatitis workshops, we
are providing aligting of al positive hepatitis C in the DPHHS database for each county. The numbersindicate that
public health needs to increase education and counsding to promote wellness and to prevent further injury to the
liver.

Beaverhead 24 Jefferson 13 Richland 17
Big Horn 79 Lake 220 Roosevdt 57
Blane 70 Lewis& Clark 671* Rossbud 63
Broadwater 4 Liberty 8 Sanders 43
Carbon 19 Lincoln 63 Sheridan 5
Carter 1 Madison 8 Silverbow 299
Cascade 656 McCone 2 Sweet Grass 4
Chouteau 7 Meagher 1 Teton 11
Custer 93 Minerd 9 Toole 103
Danids 2 Missoula 613 Treasure 4
Dawson 55 Mussashell 23 Vadley 20
Deer Lodge 48 Park 79 Whesatland 3
Fdlon 5 Petroleumn 1 Wibaux 2
Fergus 19 Phillips 7 Y dlowstone 1,404
Flathead 371 Pondera 9 * Includes Ft. Harrison
Gdldin 271 Powder River 2

Glaer 152 Powell 135

Granite 1 Prarie 1

Hill 209 Ravdli 91

CDC has a new Spanish hepatitisweb site. Accessisat WWW.cdc.gov/Spanish/enfer mendades/hepatitis/

Lighiineuse Aweres

“A 6' The Montana Immunization Program is proud to recognize outstanding
e leader ship efforts of Montana Vaccine providers and partners. We are pleased
to recognize the following Lighthouse Award recipients:
Nora Gerrity, MD, Lyn Skolrud, Amber Fuhringer, Robin Chrisman,
Tammie Zuidema, L eann Evatt, Faye Dedmon, Linda Urquhart and Randi
Ghekiere of The Great Falls Clinic, Great Fals, for outstanding effortsin
collaboration with the Cascade County Public Health Dept. for county immunization registry
efforts.
Trixie Smith, RN; Sherry Floerchinger, LPN; Carla Peebles, LPN; Jodee L evandowski, RN;
Janet Weber, RN; Teresa O’'Connéll, RN; Marilyn Clinger, Marilyn Kersch and Mary
Hamann, Disease Prevention Services, Cascade City County Health Department, Great Falls,
for leadership in collaboration with the Great Falls Clinic in county immunization registry efforts.
Hats off to all of these folks for their constant efforts and dedication! They are truly lighting the

way!



EXPANSION OF THE "READING WELL"

“The Reading Wel” project, which encourages children to “bewell - read well”, isexpanding. The M T
Immunization & Medicaid Programs areworking with the MT Office Of Public Instruction to expand this
program to children receiving their kinder garten shots.

WHO ISELIGIBLE?

All Montana children aged 24 to 35 months, AND NOW
All Montana children - aged 4 years or older - recaiving their kinder garten shots

@ WHAT ARE THE GOALS?
Promote wellness by increasing the immunization rates for al Montana children,
Increase the records in the Statewide immuni zation regdtry,
Improve language development and literacy,
Encourage positive one-on-one time between parents and children, and
Facilitate ease of Kindergarten enrollment. “Be Wetl. Read Letl.*

WHENWILL THISPROJECT START?

NOW! Thebooksfor kindergarten enrollment incentive have been sent to all Tribal, IHS, and County
Public Health Departments.

WHERE CAN THISPROJECT BE USED?
This"expanded” project can mirror the protocol aready in place for your two year olds. It can aso be completed
during annud "kindergarten roundup clinics'. Schools and hedth departments are encouraged to work together.
1A - Assesstheimmunization recordsfor 24 to 35 month old children -
A total of 14 shots: 4 - DTPs (diphtheria, tetanus, pertussis), 3 Polio,
IMMR (meades, mumps, rubdlla) after the first birthday, 3 Hepatitis B; and 3 HIB
(Haemophilus influenza type B).
1B - Assesstheimmunization recordsfor Kindergarten entry -
Completion of the above shots- PLUS:
1DTaPand 1 Polio— both given after the 4th birthday, and
**A 2nd MMR - given at least 28 days after thefirst one- isnow recommended for Kinder garten entry
2 - Iftherecordiscomplete:
Givethe child abook. Enter the vaccination information into the registry.
3 - Iftherecordisnot complete:
Giveimmunizations, or refer the child to their hedth care provider. When the
needed immunizations are completed, give the child abook. Enter the vaccine
information into the regidiry.

@ WHY DOES THISPROGRAM EXIST?
Fully immunized children greatly decrease the incidence of preventable
diseases among all M ontana children.
Reading to children helpsthem develop their speech and language sKills,
which relatesto how well they perform in school.
Spending thistype of timetogether isalsoa great way to bond with your toddler.

TO ORDER MORE BOOKS-CONTACT:
Medicaid Program at: 444-1834 Or The Immunization Program at: 444-5580



I mmunization Program Staff

I Program Office Manager Joyce Burgett-444 - 5580

m Office Manager Trudy Hawe-444 - 5580

m Nurse Consultant Marci Eckerson-444 - 1805

Health Service Specialists

Tim Horan 444 - 1613
" LauraBaus 444 - 6978
" Beth Cottingham 444 - 2969
n Liz LeLacheur 444 - 0277
" Jm Aspevig 444 - 5441
i Office Fax 444 - 2920
- Pharmacy: Jerry & Sharon Dotter 723 - 4099
N Fax: 723- 4059
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UP-COMING EVENTS

Spring MPHA: May 11, 12, and 13

Infant | mmunization Week: April 13—19

National Public Health Week: “ Eliminating
Health Disparities: Communities Moving From

Satigics To Solutions.” April 5— 11, 2004.

Every Child by Two: April 2, 2004 (12 —2:30

pm)
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